
Public Works
Location: 400 W. Gowe    Mail to: 220 4th Avenue South    Kent, WA 98032-5895

(253) 856-5500  FAX: (253) 856-6500
www.ci.kent.wa.us/publicworks

Wetland Status

Name of Project:_______________________       Permit No.____________________________

Type of Application:______________________________________________________________ 
(Short or Long Subdivision, Substantial Shoreline De vel op ment Permit, Com mer cial Building Permit, Single Family Building Permit, etc.)

Kroll Map Number and Quarter Section for Site:_______________________________________ 

Tax Lot Num ber:________________________________________________________________

Location of Development:_________________________________________________________

_____________________________________________________________________________

Wetland Status:
! This site is identified on the City of Kent 

Wetland Inventory as having a potential 
wetland. An approved Wetland Delineation 
Report will be required prior to any land 
use permit approvals for this site.

• See Development Assistance 
Brochure No. 9 for details on 
requirements for a Wetland 
Delineation Report.

• To help expedite the review 
process of your application, it 
is recommended you submit a 
Wetland Delineation Report and 
conceptual wetland mitigation 
plan (if applicable), completed in 
accordance with Development 
Assistance Brochures Nos. 9 and 
10 as soon as possible. These 
may be submitted prior to any 
land use or SEPA application.

! Based upon a review of the City of 
Kent Wetland Inventory Maps, it does 
not appear that a Wetland Delineation 
Report will be required for this site. The 
Department of Public Works reserves 
the right to require a Wetland Delineation 
Report if an on-site visit indicates the 
probable presence of wetlands.

! Some wetland information may be available 
for this site located in the City of Kent 
Wetland File No. ______________ Public 
Works, Environmental Engineering Division. 
Additional information may be required.

SIGNED:_________________________________  DATE:____________________________ 
   (Applicant / Owner)

Please print in black ink only.
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